WILSON, HARRIS &COMPANY
CERTIFIED PUBLIC ACCOUNTANTS

April 15, 2013

|daho Cattle Association Inc

PO Box 15397

Boise, ID 83715

|daho Cattle Association Inc:

Enclosed is the 2010 Form 8868, Federal Application for Extension of Time To File an Exempt
Organization Return, prepared for 1daho Cattle Association Inc. Mail this form to the following
address:

Department of the Treasury

Internal Revenue Service

Ogden, UT 84201-0045

Thank you for the opportunity to be of service. For further assistance with your tax needs, please
do not hesitate to contact this office at (208)344-1355.

Sincerely,

James P Warr CPA
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Form

90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09-30 ,2011
B  Check if applicable: C Name of organization | DAHO CATTLE ASSCOCI ATI ON | NC D Employer identification no.
|:| Address change Doing Business As 82- 0384167
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 15397 (208) 343- 1615
|:| Terminated City or town, state or country, and ZIP + 4 422,194
|:| Amended return BA SE, | D 83715 G Gross receipts $
|:| Application pending F Name and address of principal officer: VWWATT PRESCOTT
H(@) Is this a group return for
SAME AS C ABOVE affiliates? |:| Yes |X No
| Tax-exempt status: 501(c)(3) 501(c) ( 6 ) 4 (insert no.) |:| 4947(a)(1) or |:| 527 H() Are all affiliates included? |:| Yes No
If "No," attach a list. (see instructions)
J Website: P N A H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other P | L Year of formation: 1983 | M State of legal domicile: | D
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTE THE CATTLE | NDUSTRY
A
c G
t o
v
;’ f 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
ton 3 Number of voting members of the governing body (Part VI, line1la) . . . . . . . . . . . . .. o 3 0
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... .. .. ... 4 0
s g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . . . . . . ... .. 5 4
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . o L L L e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . o o o0 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . .. 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . . . 225,522 314, 318
‘é 9 Program service revenue (Part VIIl, ine2g) . . . . . . . . . . e e 11, 303 73,268
n 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . ... ... 2,881 2,749
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . .. 3,467 31, 859
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 243,173 422,194
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. ... ... 0
e |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... 0
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 110, 296 151, 108
2 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . . . . . . .. .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 4 0
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . . . . . . . . .. 193, 310 230, 177
: 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 303, 606 381, 285
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . ... ... ... (60, 433 40, 909
Net Beginning of Current Year End of Year
PSSElS 120 Totalassets (PartX, N 16) . . v o v v v e e e e e e 226, 193 261, 347
g‘;]“_d 21 Total liabilities (Part X, line26) . . . . . . . . . e e e e e e e e e e 9, 623 3, 869
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . ... ... ... .. 216, 570 257, 478
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here WYATT PRESCOTT, EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid James P \Warr CPA self-employed
Preparer | rirm's name 4 W LSON HARRI' S AND COVPANY Firm's EIN P
Use Only Firm's address P 1602 W FRANKLI N STREET Phone no. 208- 344- 1355
BO SE | D 83702
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v v w e e e m Yes |:| No

For Paperw

ork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSOCI ATI ON | NC

Part Ill

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill

1  Briefly describe the organization's mission:
PROMOTE THE CATTLE | NDUSTRY

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

................................. |:| Yes

|Z|No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

................................ D Yes |Z| No

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of ~ $ ) (Revenue  $ )
PROMOTE THE CATTLE | NDUSTRY.
4b  (Code: ) (Expenses $ including grants of ~ $ ) (Revenue  $ )
4c  (Code: ) (Expenses $ including grants of ~ $ ) (Revenue  $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses >

EEA Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l . . . . . . . . . . . . o oo 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . . . . . . . . ... ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . . . o o o o e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part Il . . v v v v o e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . L e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . L e e e e e e e e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . o o o e e e e e e e e e e e e e e e 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . . . . . . . . . . . . .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o 0 e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XII . . . . . . L o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . . .. 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . .. .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ . . . . . . . . . . . . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . o e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il . . . . . . . . 0 o e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . ... ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . .. 20b

EEA

Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . ... ... ... 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If"No," gotoline25 . . . . . . . . . . o o o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . e e e e e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il . . . . . . . o o o e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.= . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIE L, PAItIV . o o v v v v i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ . . . .. .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIE N, PAIT Il & o o v v v v o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NIV, AN VLN T o o v o o e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . e e e e e e e e e e e e e e e e e e e |:| Yes |X No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . L e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAEVE & o o ot e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 i i 3g | X

EEA

Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV.~~ . . . . . . . . . . . . .. ... ..

la

2a

3a

4a

5a

6a

(¢}

oQ ™ 0o Q

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. .. .. la 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 4

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . .. ..
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. ..
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . e e e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . . . L . L L L oL e e

If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. .. ... .. | 7d |

2b

3a

x| >

3b

4a X

5a

x| >

5b

5c

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? . . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . oo o e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . . . . . . . L e e e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ..o
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . . . ... .. ... ... 10a

7e

7f

79

XX XX [X

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . .. L. L e e e e 1la

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . .. L. L 11b

If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . oo
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b

13a

Enterthe amountof reservesonhand . . . . . . . . . .. .. e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . .. .. ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in SchedueO . . . . .. ... ..

14a X

14b

EEA

Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167

Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . 0 0 0 v i e e e e e e |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. la 0
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . L L L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . ... .. .. b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . ... 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . o o o o e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . ... .. ... .. 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM 2 o o e e e e e e e e e e e 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflictS? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . . . . . . o 0 o o e e e e e e e e e 12c
13  Does the organization have a written whistleblower policy? . . . . . . . . . o e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . o0 e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . L L e e e e e e e e e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . .t 0 v vt e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . Lo L e e e e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed 4

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website m Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LAURA SECHLER (208) 343- 1615

PO BOX 15397 BO SE, | D 83715

EEA

Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSOCI ATI ON | NC

82- 0384167

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(G B) © () B F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t|] ol K |Hc el F compensation compensation amount of
week nrijnrff e |iomfo from from related other
(describe ?:; tsg If y Epm? [n the organizations compensation
hours for vitclit|ec em eeo| e organization (W-2/1099-MISC) from the
related 'dg:) tug re p f’s‘Se’ " | (W-2/1099-MISC) organization
organizations|u r |t ! ae and related
in Schedule | @ © [ ° t organizations
I'r |o y e
0) n g d
a
|
(1) WYATT PRESCOTT
EXECUTI VE DI RECTOR 40. 00 XXX 60, 583 0 0
@
©))
@
®)
6)
™)
®
©
(10)
(11
12
13)
14
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] (B) © (D) () F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdl1 t|l ol K |Hcel| F compensation compensation amount of
week nrijfnr ; e |iomlo from from related other
(describe Id : ,re f g i y ﬁ 31 ﬁ’ ;n the organizations compensation
hours for vitcl|it|c % eeo| e organization (W-2/1099-MISC) from the
related [ ELILE & | p [FRY| T | (w-211000-MiSC) organization
organizations| u r |t ! ae and related
in Schedule | @ 0 [ o t organizations
I'r |o y e
0) n € d
a e
I
@an
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUBOtAl & . . o e e e e e e e e e e e e e >
c Total from continuation sheets to Part VII, Section A . . . . ... .. ... .. >
d Total (@dd lines1band 1C) . . . . v v i e > 60, 583 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+ .+« o o e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... ... ...... 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

*)

Name and business address

B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization >

EEA

Form 990 (2010)



Form 990 (2010)

| DAHO CATTLE ASSOCI ATI ON | NC

82- 0384167

Page 9

[Part VIII |

Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
gifts,
grants
and
other
similar
amounts

=g (o]

Federated campaigns . . . . . . . . la

Membershipdues . . . . . ... .. 1b

225, 268

Fundraisingevents . . .. ... .. 1c

80, 939

Related organizations . . . . . . .. 1d

Government grants (contributions) . . le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

314, 318

Program
Service
Revenue

2a

< -+ 0o o O T

PUBLI CATI ON ADVERTI SI NG

Business Code

511120

57,970

57,970

PROGRAMS

110000

15, 298

15, 298

All other program service revenue
Total. Add lines 2a-2f

73,268

oS~ Q

dccsSo<®xm

6a

b Less: rental expenses . . . .

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . . . . . . ... .. ... ....

2,749

2,749

(i) Real

(ii) Personal

Gross Rents 15, 084

¢ Rentalincomeor (loss) . . . 15, 084

7a

8a

o

Net rental income or (loss)

15, 084

15, 084

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including $ 80, 939
of contributions reported on line 1c).

See Part IV, line 18
Less: direct expenses

¢ Netincome or (loss) from fundraising events .

9a

o

Gross income from gaming activities.
See Part IV, line 19
Less: directexpenses . . . . . . . .. .. b

¢ Net income or (loss) from gaming activities

10a

o

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1la
b
c
d
e

12

TRADE SHOW

110000

16, 775

16, 775

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

16, 775

422,194

107, 876

0

Form 990 (2010)
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82- 0384167

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A

but are not required to complete columns (B),

C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

GV
Total expenses

®
Program service
expenses

©
Management and
general expenses

()
Fundraising
expenses

1  Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line21 . . . . .
2  Grants and other assistance to individuals in
the U.S. See PartIV,line22 . . . ... ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 . . .. ... .. ..
4  Benefits paidto or formembers . . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L 60, 583
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 73, 285
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .

9  Otheremployee benefits . . . . .. ... .. .... 7,148
10 Payrolltaxes . . . . . . .. ..o 10, 092
11  Fees for services (non-employees):

a Management . . . . . . .. ... e e

b Legal. .. ... ... ... ...

C Accounting . . . . . . . e e e e e e e e 2,035

d Lobbying . . . .. ... .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . ... ... ...

g Other. . . . . . . . . . e e e 2,807
12 Advertising and promotion . . . . . .. ... ... 918
13 Officeexpenses . . . . . . . . . o o oo 16, 731
14 Informationtechnology . . . . . ... ... ... .. 1, 050
15 Royalties . . . . . . . e
16 OCCUPANCY . + v v v v v v e e e e e e e e e e e e e 20, 149
17 Travel . . . . . e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 84, 566
20 Interest. . . . . . . ..o
21 Paymentstoaffiliates . . . . . . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 116
23 Insurance . . ... o e e e e e e
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a PUBLI CATI ONS 44, 236

b NATI ONAL DUES 27, 505

¢ OTHER CATTLE PROGRAMS 30, 064

d

e

f Allotherexpenses . . . . ... ... ... ... ..

25 Total functional expenses. Add lines 1 through 24f . . 381, 285 0 0 0
26  Joint Costs. Check here P |:| if following

campaign and fundraising solicitation

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

EEA

Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 11
[Part X| Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . ... e 159, 770 1 116, 257
2 Savings and temporary cashinvestments . . . . . . . . ..o 2 69, 627
3 Pledges and grantsreceivable,net . . . . . . . . . . ... 000 e 3
4 Accountsreceivable,net . . . . . . . L L L L e e e e e e 4 10, 174
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . .. ... ... 6
te 7 Notesandloansreceivable,net . . . . . . .. ... oo 7
s 8 Inventoriesforsaleoruse . . . . ... oo e e e e 8
9  Prepaid expenses and deferredcharges . . . . . . . . .. ..o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 292, 645
b Less:accumulated depreciaton . . . . . . . .. .. 10b 227, 356 65, 405 10c 65, 289
11  Investments - publicly traded securites . . . . . . . ... 11
12 Investments - other securities. See PartIV,linell . . . . . .. ... ... ... 12
13 Investments - program-related. See Part1V,line11 . . . . . . . . .. . ... .. 13
14 Intangibleassets . . . . . . . . . L e e e e e e e e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . . . o v v v i v e 1,018 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. .. 226, 193 16 261, 347
17  Accounts payable and accrued expenses . . . . . . o hh e e e e e e e e e 9, 623 17 3, 869
18 Grantspayable . . . . . . . . . e 18
L 19 Deferredrevenue . . . . . . . .. L e e e e e e e e 19
i 20 Tax-exemptbond liabilites . . . . . . . . ... 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
It persons. Complete Part Il of ScheduleL . . . . . . . . .. .. ... ...... 22
i 23 Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
g 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . . .. . ... ... .. 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . .. .. .... 9, 623 26 3, 869
Organizations that follow SFAS 117, check here > and
N F complete lines 27 through 29, and lines 33 and 34.
f g 27 Unrestrictednetassets . . . . . . . . o i it e e e e e e e e e e 162, 533 27 215, 363
d | 28 Temporarily restricted netassets . . . . . . . . ... ..o 0o e e e 54, 037 28 42,115
’SA B 29 Permanently restricted netassets . . . . . . . ... ... e e 29
s a Organizations that do not follow SFAS 117, check here > |:|
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... L 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. . ... ... ..o 216, 570 33 257,478
34  Total liabilities and net assets/fund balances . . . . . . ... ... . 226, 193 34 261, 347

Form 990 (2010)



Form 990 (2010) | DAHO CATTLE ASSQOCI ATI ON | NC 82- 0384167 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question inthisPart XI. . . . . . . 0 0 0 0 0 i e e |X
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o e e 1 422,194
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . L e e e e 2 381, 285
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . .o L e 3 40, 909
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . .. ... 4 216, 570
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . . . . 5 (1)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(o] [V N (=) ) I 6 257,478
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . 0 0 0 0 0 i e e e e e e |:|
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a | X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . ... .0 e e .. 2b X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o 0t o e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . ... ... 3b

EEA

Form 990 (2010)



SCHEDULE C OMB No. 1545-0047

Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury p Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Ru blic
Internal Revenue Service ) See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
| DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167
[PartI-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Partlv..©~ . . . . . . . .
2 Political expenditures . . . . . . . . e e e e e e e e e e e e e e e e e |

3 Volunteer hoUrS . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[PartI-B | Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . ... . .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . .. .. .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . . ..o |:| Yes |:| No
4a Wasacorrectionmade? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEES '+« v v v v e e e e e e e e e e e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtiVIIES . . . . . . . o e e e e e e e e e e e e e e e e e e > %
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
70T= 00 > %
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .« o o v v i e e e e e e e |:| Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@ Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

@

@

©))

4

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » L] ifthe filing organization belongs to an affiliated group.
B Check b |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ... ...
C Total lobbying expenditures (add lines laand 1b) . . . . . . . . . . . . . Lo o e
d  Other exempt purpose expenditluresS . . . . . . . . i i e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines1lcand 1d) . . . . . . . . . . ... o0 e
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . L Lo .
h Subtractline 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . . 0 e e e e
i Subtractline 1f from line 1c. If zero or less, enter-0- . . . . . . . . . ...
j  Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . L i i e i e e e e e e e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a  Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (€))

Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNTEEIS? . . . . o o o e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . . .
Media advertiSements? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthe public? . . . . . . . . . . L L e e e

Publications, or published or broadcast statements? . . . . . . . . . L . L e e

Grants to other organizations for lobbying purposes? . . . . . . . . . L e e e e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . ... ..

oQ "o o O T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..

i Other activities? If "Yes," describe inPart IV - . . . . . . . . . . . e e e e e e e e e

j  Total. Addlines 1cthrough 1i . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . ..
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . ... .. e e e e

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . ... . ..
Part 1-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ..o L0000 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . o e 2 X
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . ... ... .. 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . L L . L L e e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUITeNtYEar . . . . . . o ottt e e e e e e e e e e e e e e e e e e e e e e e e e 2a

Carryover fromlastyear . . . . . . . . . e e e e e e e e e e e e e e e e 2b

Total . . . e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . . . e e e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . ... 5
| Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,
complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D
(Form 990)

Department of the Treasury

OMB No. 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990, 2010
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public

Internal Revenue Service P Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
| DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... .. ... ...
2 Aggregate contributions to (during year) . . . . .
3 Aggregate grants from (duringyear) . . . . . ..
4  Aggregate value atendofyear . . . ... .. ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . .. .. ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . L L L L L L L e e e e e e e e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . L L Lo 00 e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . L L. L e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . . . . . o i i e e e e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . 0 e e e e e e e e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170(N@)B)[)? - « « « « « o o e e []ves [ No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . o o e e e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . . . L i e e e e e e e e e e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in FOrm 990, Part VIIL INE L+ . v v v v v v e e e e e e e e e e e e e e >3
b Assetsincluded in FOrM 990, PAtX . . v v v v v v e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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| DAHO CATTLE ASSOCI ATI ON | NC

82- 0384167

Page 2

| Par

il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
] public exhibition

|:| Scholarly research

d D Loan or exchange programs
e |:| Other

|:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la

- 0O Q O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . L L L e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 1d
Distributions duringthe year . . . . . . . . . . L L e e e e e e e e le
Endingbalance . . . . . . . . L L e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of yearbalance . . .. ... ..
b Contributons . . . . . ... ... ... ..
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . .. ... ..
e Other expenditures for facilities
andprograms . . . . . ... ... ..
f Administrative expenses . . . . . . . . ..
Endofyearbalance . . . ... ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanentendowment P %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . ... ... ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land . . . . . . .. 65, 289 65, 289
b Buildings . . ................... 135, 326 135, 326
c Leasehold improvements . . . . . ... ... ..
d Equipment . . . ... ... 92, 030 92, 030
e Other. . . . . . . . . . i i
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . .. 4 65, 289
EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .. ...
(2) Closely-held equity interests . . . . . . . . ... ...
(3) Other

(A

(B)

©

D)

(E)

()

©)

(H)

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
©)
@)
®)
(6)
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, line 15.

(@) Description (b) Book value

@
(&)
(©)
@)
®)
(6)
@)
®
©)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . i v v v i i i i e . >
[Part X| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(&)
(©)
4
©)
(6)
@)
)
©)
(19
11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 | DAHO CATTLE ASSOCI ATI ON | NC

82- 0384167 Page 4

[Part XI |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . . o o e
Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . . o o o i e
Excess or (deficit) for the year. Subtractline 2 fromlinel . . . . . . . . . . . . e e e e
Net unrealized gains (I0SS€S) ONINVESIMENES . . . . . . v v v vt e e e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . L L. L L e e e e e e e e e
INVESIMENt BXPENSES . . . . o o v i e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . L L L e e e e e e e e e e e e
Other (Describe in Part XIV.) . . . . . . o o o e e e e e e e e e e e e e e
Total adjustments (net). Addlines4through8 . . . . . . . . . . . 0 0 e e e e
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . .. ... ..

© 0 N O O b~ WwDN

1

O |0 (N[0 |~ [w|N

10

| Part XII |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . .00 . 2a
b Donated services and use of facilites . . . . . . . . ... ... ... 2b
Cc Recoveriesofprioryeargrants . . . . . . . . . e e e e e e e e e e e e 2c
d Other (DescribeinPart XIV.) . . . . . . . . o e e e e e e e e e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e e e e e 2e
3  Subtractline2efromline 1 . . . . . . . . . L e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other(DescribeinPart XIV.) . . . . . . . . o o o e e e 4b
c Addlinesdaand4b . . . . . . . L e e e e e e e e e e e e e e e e 4Ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . . . . . . . . . .. 5
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . L oL L e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . ... ... 2a
b Prioryearadjustments . . . . . . .. L 2b
C Otherlosses . . . . . o o v i i i i e e 2c
d Other(DescribeinPart XIV.) . . . . . . . . . . e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . . L L e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
Other (DescribeinPart XIV.) . . . . . . . o o v o o s e e e e e 4b
Addlinesdaand4b . . . . . L L e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . . .. .. 5

5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
D Attach to Form 990 or Form 990-EZ.

See separate instructions.

OMB No. 1545-0047

2010

Open to Public

Name of the organization

| DAHO CATTLE ASSOCI ATI ON I NC

Inspection
Employer identification number
82-0384167

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

o O T o

2a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations

D Internet and email solicitations

D Phone solicitations
D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

DNO

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 | DAHO CATTLE ASSOCI ATI ON | NC

82- 0384167 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . . . . . . . .o

(@) Event #1 (b) Event #2 (c) Other events
(d) Total events
CONVENTI ON GOLF TOURNAM NONE Add col. (a) through

R (event type) (event type) (total number) col. (c))
e
v .
e| 1 Grossreceipts . . ... .. ..
E 2 Less: Charitable
e contributions . . . .. ... ..

3 Gross income (line 1

minusline2) . ... ... ...

4 Cashprizes. . .. .... ...
D
Ir 5 Noncashprizes ... ... ..
e
f 6 Rentfacilitycosts . . . ... ..
E | 7 Foodandbeverages . ... ..
X
p .
e 8 Entertainment. . . .. .. ...
n
S .
e 9 Otherdirectexpenses . . . . .
S

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . .« o o o o0 > ( )

Part Il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

g (@) Bingo .(b) Pull tabs/iﬁstar}t (©) Other gaming (d) Total gaming (add
vt bingo/progressive bingo col. (a) through col. (c))
n
g 1 Grossrevenue . . . . .. ...
D
Ir 2 Cashprizes. . ... ... ...
¢
:E 3 Noncashprizes . .......
X
g 4 Rentffacility costs . . . . . ..
S
g 5 Otherdirectexpenses . . . . .
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor . . . .. ... |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . . . ... .. ..... > ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . .. . ... ... ........ >
9 Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . .. ... .. |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:

EEA
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SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

F 990 or 990-EZ or t id dditional inf tion. ;
Department of the Treasury orm or or to provide any additional information Open tQ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
| DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167
01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS G VEN TO THE BOARD FOR REVIEWPRICR TO FILING WTH THE I RS.

02. CEO executive director, top managenent conp (Part VI, line 15a)

THE COWPENSATI ON OF THE EXECUTI VE DI RECTOR | S APPROVED BY THE BOARD AFTER AN ANALYSI S OF

COWPARATI VE SALARI ES HAS BEEN ACHEI VED.

03. Ocher officer or key enpl oyee conpensation (Part VI, line 15b

SALARI ES OF KEY EMPLOYEES AND OFFI CERS ARE DETERM NED BY THE BOARD AFTER COMVPARATI VE

SALARY ANALYSI S.

04. Governi ng docunents, etc, available to public (Part VI, line 19)

GOVERNI NG DOCUMENTS ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

05. Explanation of other changes in net assets or fund bal ances (Part X, line 5)

ROUNDI NG -1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)



Form

Department of the Treasury

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning 10-01

990-T

, 2010, and

OMB No. 1545-0687

2010

Open to Public Inspection for

Internal Revenue Service ending 09-30 ,20 11 P See separate instructions. 501(c)(3) Organizations Only
A Check box if Name of organization (|_| Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B _Exempt under section Print | DAHO CATTLE ASSOCI ATI ON | NC
501( C ) 6 ) Number, street, and room or suite no. If a P.O. box, see instructions. B2- 0384167
408(e) 220(e) or PO BOX 15397 E Unrelated business activity codes
408A 530(a) Type City or town, state, and ZIP code (See instructions.)
529(a) BA SE, | D 83715
C Book d"g'f”;egfr allassets | F  Group exemption number (See instructions.)  p
261,347/ G Check organization type  » X] 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Describe the organization's primary unrelated business activity. >
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 |_| Yes m No
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooksareincareof P LAURA SECHLER Telephone number P (208) 343- 1615
[Part | | Unrelated Trade or Business Income (&) Income (B) Expenses (© Net
la Gross receipts or sales
b Less returns and allowances c Balance P | 1c
2  Costofgoods sold (Schedule A, line7) . . . . ... ...... 2
3 Gross profit. Subtract line 2 fromlinelc . . . . ... ... ... 3
4a Capital gain netincome (attach ScheduleD) . . . . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts . . . . . . . .. ... ... .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) . . . 5
6 Rentincome (ScheduleC) . . .. . ... .. .. ....... 6
7  Unrelated debt-financed income (ScheduleE) . . . . . . . .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . . . . ... ... ... .. 8
9  Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . . ... ... 9
10  Exploited exempt activity income (Schedule l) . . . . . . . . .. 10
11  Advertising income (ScheduleJ) . . . . . . . ... ... ... 11 57,970 44,236 13, 734
12 Other income (See instructions; attach schedule.) . . . . . . . . 12
13 Total. Combine lines 3through12 . . . . . . ... ... ... 13 57,970 44,236 13, 734
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . o oo o 14
15  SalanesandWagesS . . . . . v v . e h ot e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsand maintenanCe . . . . . . . o v v v h ot e e e e e e e e e e e e e e e e e e e 16
17 Baddebts . . . . . o o e e e e e e e e e e e e e e 17
18 Interest(attachschedule) . . . . . . . . . . . L L e e e e e e e e e 18
19 TaxesandliCenses . . . . . v v v i e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules.) . . . . . . . . . . . .. .00 20
21  Depreciation (attach Form4562) . . . . . . . . . . . . . . . o000 e 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . 22a 22b
23 Depletion . . . . L e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . . . . . L L L L L e e e e e 24
25 Employee benefitprograms . . . . . . . L L o e e e e e e e e e e e e e 25
26  Excessexemptexpenses (Schedulel) . . . . . . . . . L e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . o 0 L e e e e e e e e e 27 13, 734
28  Otherdeductions (attach schedule) . . . . . . . . . . o . o o e e e e e e 28
29 Total deductions. Add lines 14 through 28 . . . . . . . . . & . o 0 e e e e e 29 13, 734
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 . . . . . 30
31  Netoperating loss deduction (limited to the amountonline30) . . . . . . . . . . . . . . ... ... ... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . . . . . .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . . .. .. 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerof zeroorline32 . . . . . . . . . e e e e e e e e 34
For Paperwork Reduction Act Notice, see instructions. EEA Form 990-T (2010)



Form 990-T (2010) | DAHO CATTLE ASSOCI ATI ON | NC 82- 0384167 Page 2

[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here 4 |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ s | @ls | ® s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . . . ... $
c Incometaxontheamountonline 34 . . . . . . . L. e e e e e e e » | 35¢c
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or Schedule D (Form 1041) . . . . . . . . . .. > | 36
37  Proxytax.Seeinstructions . . . . . . . . . . L e e e e e e e e e e e e e > | 37
38  Alternative miNIMUMTAX . . . . v v v v v v vttt e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . . . . . . . . . v v v v v v v 39
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 40a
b Othercredits (see instructions) . . . . . . . . ... 40b
¢ General business credit. Atach Form3800 . . . . . . ... ... ... ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . .. . .. 40d
e Total credits. Add lines 40athrough40d . . . . . . . . . o 0 0 0 e e e e e e e e 40e
41 Subtractline40efromline39 . . . . . . L L e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) | 42
43 Totaltax. Add lines4land 42 . . . . . . . .. L e e e e e e e e e e e e e 43
44a Payments: A 2009 overpayment creditedto 2010 . . . . . . . . ... ... 44a
b 2010 estimatedtaxpayments . . . . . . . . . . . o it e e e e e e 44b
¢ TaxdepositedwithForm8868 . . . . . . . . . . . . . o v v v v i 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) e 44d
e Backup withholding (see instructions) . . . . . . . . . . . ..o 44e
f Credit for small employer health insurance premiums (Attach Form 8941) R 44f
g Other credits and payments: Form 2439
I:I Form 4136 Other Total P | 44g
45 Total payments. Add lines 44athrough 44g. . . . . . . . . 0 i i i e e e e e e e e e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . . . .. 4 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . . .. .. .. > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . . . . . > | 48
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax » Refunded P | 49
[ Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here 4
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginningofyear . . . . | 1 6 Inventoryatendofyear . . .. ... 6
2 Purchases . .. .......... 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . ... ... ... 3 line 6 from line 5. Enter here and
4a  Additional section 263A costs inPartl,line2 . ........... 7
(attach schedule) . . . . . ... .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . . . | 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . .. | 5 to the organization? . . . . .. ... ... ... ..
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S|gn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here EXECUTI VE DI RECTCR With the preparer shown below
Signature of officer Date T Title (see instructions)m Yesl:l No
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid James P Warr CPA seli-employed P00027168
Preparer |Firm'sname B \W [ SON HARRI S AND COMPANY Firm's EIN P 82- 0315594
Use Only | Firm's address » 1602 W FRANKLI N STREET Phone no.
BO SE |1 D 83702 208- 344- 1355

EEA

Form 990-T (2010)



Form 990-T (2010)

| DAHO CATTLE ASSOCI ATI ON | NC

82- 0384167

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

3

4)

2. Rentreceived or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

(2)

(3)

(G

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, coumn (&) . . P

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
1)
(2)
()
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 X column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1) %
() %
(3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . »

Total dividends-received deductions included in column 8

>

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

2

(3)

4)

Nonexempt Controlled Organizations

8. Net unrelated income
(loss) (see instructions)

7. Taxable Income

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@)
)
[©)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . >

EEA

Form 990-T (2010)



Form 990-T (2010)

| DAHO CATTLE ASSOCI ATI ON | NC

82- 0384167 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
1)
(2
(3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . .. ....... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertisin

Income (see instructions)

4. Net income

3. Expenses (loss) from

7. Excess exempt

2. Gross directly unrelated trade or 5. Gross income expenses
unrelated . . . 6. Expenses A
L X . X N connected with business (column from activity that X (column 6 minus
1. Description of exploited activity business income . ) . attributable to
production of 2 minus column is not unrelated column 5, but not
from trade or ) . h column 5
A unrelated 3). If a gain, business income more than
business . .
business income compute cols. 5 column 4).
through 7.
1)
()
)
4)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page,1.
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . . ......... »

Schedule J - Advertising Income (see instruc

tions)

[Part| | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. ) ; . costs (column 6
3. D t 5. C lat 6. Readersh ;
1. Name of periodical advertising oree 2 minus col. 3). If rewration eadership minus column 5, but
) advertising costs . income costs not more than
income a gain, compute column 4).
cols. 5 through 7.
1)
(2
(3)
4)

Totals (carry to Part Il, line (5)) .

>

Part Il

Income From Periodicals Reported on a Separate Basis
2 through 7 on a line-by-line basis.)

(For each periodical listed in Part II, fill in columns

4. Advertising

7. Excess readership

2.Gross : gain or (loss) (col. ) ) : costs (column 6
3. Direct 5. Circulation 6. Readershi i
1. Name of periodical advertising L 2 minus col. 3). If : P minus column 5, but
. advertising costs ! income costs not more than
income a gain, compute column 4)
cols. 5 through 7. ’
1) LINE RI DER 57,970 44, 236 13,734 26, 135 56, 909 13,734
()
)
(4)

Totals from Part |

Totals, Part |l (lines 1-5) . . . .

>

Enter here and on
page 1, Part I,
line 11, col. (A).

57,970

Enter here and on

page 1, Part I,
line 11, col. (B).

44, 236

Enter here and

on page 1,
Part Il, line 27.
13, 734

Schedule K - Compensation of Officers, Directors, and Trustees

(see instructions)

1. Name 2. Title tirs;iepdeter\?spédotfo 4. Compensation attributable t
business unrelated business
) %
) %
(®) %
4 %
Total. Enter here and on page 1, Part |l line 14 >

Form 990-T (2010)



Short Form

fom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4%7{a){1) of the Infemal Revenue Code:

(exceplblaekhngbmeﬁﬂuﬁorpmalafwndahm}

Department of the Treasury

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980. All other organizations with gross recelpts less than $%,000,000 and tolal
assets less than $2,500,000 at the end of the year may use this form.

| oMB No. 1545-150

Internal Revenue Service > The organization may have o use a copy of this retum {o satisfy state reporting requirements, : - .

AFor the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,2009

B Check if applicable: G Name of organization DEmpioyer identification number
("] Address change Please |IDARO CATTLE ASSOCIATION, INC. 82-0384167

|:| Name change la!.)elor Number and street {or P.O. box, if mail is not delivered to street address) Roenvsuite E Telephone number

[ mitiat retum %.or

[__}Termination Soe 5 PO_BOX 15397 (208) 343-1615

[ ] Amended retum w City or town, state or coumtpand ZIP + 4 F Group Exemption

[} Apptication pending " BOISE, ID 83715 Number + » P

o Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach
a completed Schedultd (Form 990 or 890-EZ).

G Accounting method: | |Cash [X]Accrual
Other {specify) P

H CheckP [X| ifthe organization is not

1 Website: P required to attach Schedule B (Form 990,
J Organization type (check only one) - (X]501(c) ( 6 ) « (insert no.) [ ]4947(a)(1) or [ ]527 990-EZ, or 890-PF).
K Check W | ]if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum
is not required, but if the organization chooses to file a refurn, be sure to file a compilete return.
L Add lines 5b, 6b, and 7b, to fine 9 fo determine gross receipts; if $1,000,000 or more, fite Form 990 Iinstead of Form 890-EZ »3 410,744
' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | }
1 Contributions, gifts, grants, and similar amounts received « » » = « = = = - IR R I ) . 1 32,022
2 Program service revenue inciuding government fees and contracts  + + ¢+« e s e v - - v o s IR I 8,146
3 Membership dues and assessments » » « = =+ ¢ = = = - R IR LR L I 3 220,412
4 Investment income e e Lt e s s e e e b b e e s s e e P .. 4 2,773
5a Gross amount from sale of assets other than inventory - - » « - - ««+++ | Ba
b Less: cost or other basis and sales expenses « « « « = = = - cvraeaes| 5b i
R ¢ Gain or {loss) from sale of assets other than inventory {Subtract fine 5b from line 5a) (attach schedule) - - + | 5¢
3 6 Special events and activilies (complete applicabie parts of Schedule G). If any amount is frem  gaming, check here » D .
e a Gross revenue (not including § of contributions -
3 reportedonlingf) = = = r v« v v v v v m e v v LRI R I R 6a 79,921}
€ b Less: direct expenses other than fundraising expenses  » « » =« » = = = = « i 6b 72,583k
¢ Net income or (foss) from special events and activities (Subtract fine 6b from line 6a) 8GHG. - - « + » - - 6c 7,338
7a Gross sales of inventory, less returns and allowances = « « = « » » » =« = o~ 7a e
b Less: costofgoodssold « » »+ = =« s o= - LI I I N <1 7b -
¢ Gross profit or (loss) from sales of inventory {(Subfract line 7b from tine 7a) = » « « = =« = = = = - “ e 7c
8 Other revenue (describe P STM141 ) 8 67,470
9 Total revenue. Addfines1,2,3,4,5¢, 6,76, and8 » » = =« ¢ v v 2o x v s o0 NN 9 338,161
10 Granis and similar amounts paid (attach schedule) - - + + ¢ v 2 0 v e o v 0 o o o - c et s as e e . 10
E 11  Benefits paid to or for membess » » = = « + + » = - - D IR N R e 1"
X 12 Salaries, other compensation, and employee benefifs » = « » « = - - R N R L NI 12 94,460
2 13 Professional fees and other payments to independent confractors « = » » = « « = » = = - ce e (13 22,381
2 14 Occupancy, rent, utilities, and maintenance = « = = ¢ ¢ ¢+ = = = > v o0 o - R I N IR R A 14 24,419
e 15 Printing, publications, postage, and shipping  « » » » = » =~ = = - P IR A I “ e 15 53,655
% 1 16 Other expenses (describe B STM130 ) 16 140,184
17 Total expenses. Add lines 10 through 16 - - + - - R R > |17 335,099
A 18 Excess or (deficit) for the year (Subtract line 17 fromling @) = = » =« v v v v s v 2 v 20 o e e n s « e+ |18 3,062
NS 19 Net assets or fund balances at beginning of year {from line 27, column (A}) (must agree with e
eg end-of-year figure reported on prior year's refurn) = =« + e v s r s o e o m o0 e e N I A 19 206,882
t; 20 Other changes in net assets or fund balances (attach explanation) - - - - - rre e e ... STMIQE | 20 (853)
21 Net assets or fund balances at end of year. Combine lines 18 through 20+ » » = » s « = =+ = » N R 208,091
‘Partll]| Balance Sheets, f Total assets on fine 25, column (B) are $2,500,000 or more, file Form 950 instead of Form 990-EZ,
{See the instructions for Part I1.} (A) Beginning of year | (8) End of year
22  Cash, savings, and investments = « « « « » » =+ « B R AT R I 150,124|22 147,199
23 Landand buildings + -+« = == - - - t 4 s ke e Ch e e e mm e 67,924|23 65,298
24  Other assets {describe P STM131 ) 23,364(|24 501
25 Totalassets - « « » - - e b b e n s e e e e B PR 241,412|258 212,998
26  Total liabilities (describe P STM132 ) 34,530|28 3,907
27  Net assets or fund balances (line 27 of column (B) must agree with fine 21}« « + » » = » » 206,882(27 209,001
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-E7Z (2008)



Form 990 EZ (2008} IDAHO CATTLE ASSOCIATION, INC. 82-0384167 Page 2

i nlishments (See the instructions for Part IIi.) Expenses
What is the organization’s primary exempt purpose? PROMOTE THE CATTLE INDUSTRY (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner :gg g&%&%ﬁ?{??ﬁﬂ:
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 PROMOTE THE CATTLE INDUSTRY

{Grants 3 ) If this amount includes foreign grants, check here - - - - - . D 28a 231,865
29

(Grants $ ) If this amount includes foreign grants, checkhere - = « « « « « » » [ ]|20a
30

{Grants $ ) I this amount-includes foreign grants, check here - « « « + » » NS i:] 30a
31 Other program services (attach schedule) « « « =+ + + o 0 v e v - O R IR R ) S LR SN

{Grants $ ) [f this amount includes foreign grants, check here - « « « » e = « | [] 31a
32 Total program service expenses (add lines 28a through 31a) = « = = » ~ - RS B 231,865

7 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average {c} Compensation {d) Contributions to (e} Expense
{a) Name and address hours per week {iFnut paid, employee benefl plans & account and
devoted fo position enter 0-) deferred compensation other allowances

THCMAS MCDCNNELL [EXEC DIRECTOR
PO BOX 15397 BOISE ID, 83715 40 22,917 G 0
LAURA SECHIER BCCOUNTING
PO BOX 15397 BOISE ID, 83715 40 20,668 a 0

EEA Form 990-EZ (2008)



Form 990-EZ {2008) IDAHO CATTLE ASSQCIATION, INC. B2~03B4167 Page 3
artVa  Other Information (Note the statement requirements in the instructions for Part Vi.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionOfeachacﬂvity--....... --------- P T I R I ) X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy ofthe changes  « « ¢ # » =+ o v =« o e v oo o™ R LR LRI R

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

andproxytax;—equifements?........-. ---------- P I e s e eweversanasl 3al W
b I1§"Yes," has it filed a tax return on Form 990-T for this year? R I R ) «| 35b| X
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
compiete applicable parts of Schedule N« « ¢ ¢ ¢ o s mm v 000 0o nn O R R L EECRCI I
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions + « - - > I 37a‘
b Did the organization file Form 1120-POL forthisyear? =« « « « ¢ ¢+ s v v v v 0 v v v v o - R I
38a Did the organization borrow from, or make any loans io, any officer, director, {rustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? =« » = o v v o v m = s
b if“Yes," complete Schedule L, Part I and enter the total amount involved = » = « <« « =+ =~ .
39  501(c)¥) organizations. Enter.
a initiation fees and capital contributions includedon line @ « =+ =« - - L R R
b Gross receipts, Included on line 9, for public use of club facilities  + » » » + » » = o v v v v - .
40a Section 501({c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 : section 4912 W ; section 4955 P

b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

LParti-« v ¢ o s n s oeweeen- T R L T “ s e

¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 - « « v « o 2 s s s s e v oo m o n e e e p
d Enter amount of tax on line 40c¢ reimbursed by the organization - - = « - - - R 4
e Al organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T « » = =+ v+ + ¢ + s+ 0 s s v =0 v v o v o v~ P L R L
41  List the states with which a copy of this retumn is filed. P
42 a The books are in care of p» IDAHQ CATTLE ASSOCIATION Telephone no. P 208-343-1615
Located at p» PO BOX 15397 BOISE, ID ZIP+4 P 83715
b At any ime during the calendar year did the organization have an interest in or a signature or other authority
over a financiat account in a foreign country (such as a bank account, securities account, or other financial Yes | No
accgunt)? P R P I T T I P P I e PR,

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and FinancialAccounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 « » = = » =« » =« seen
If "Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 9980-EZ in lieu of Form 1041-Check here » » = = = =« o = = = - .
and enter the amount of tax-exempt interest received or accrued during the tax year » » » = = = = « « » = > | 43 |

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form990-EZ » = « = » » & = » = = P T T P L I T P A
45 |s any refated organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
*Yes," Form 990 must be completed instead of Form 980-EZ + + « = o« s o o - - R R ..

EEA Form 990-EZ (2008}




Form 990-EZ (2008) IDAHO CATTLE ASSOCIATION, INC. 82-0384167 Page 4

Section 501(c)(3) organizations only. Al section 501{c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition & Yes | No
candidates for pubiic office? If "Yes,” complete Schedule C, Part] = - -+ v v v = v e v v 00 v s R . 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partils « « « » » v v v v o v e s ore s 47
48 Is the organization operating a school as described in section 170(b)(1}{A)(i))? If "Yes," complete ScheduleE » « + » + » + « - 48
49a Did the organization make any transfers to an exempt non-charitable related organization? = « » - ~ R « | 4%
b If"Yes," was the related organization(s} a section 527 organization? + « » = » « = = = = - R «e e 1480

50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b} Title and average ({c) Compensation {d) Contribufions to {e)Expense

{a) Name and address of each employee paid more hours per week empicyee benefit pians & account and
then $100,000 devoted to position deferred compensation other aliowances

Total number of other employees paid over $100,000 W
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter "None.”

{a) Name and address of each independent contractor paid more than $100,000 b} Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 - - - »

LUnder penalties of perjury, ! declare that | have examined this retum, inciuding accompanying schedules and statements, and $o the best of my knowiedge
and belief. it Is true, cormret, and complete. Deciaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
THOMAS MCDONNELL, EXEC DIRECTOR
Type or print name: and title,
Preparer's Date Ch"eck if Preparer's Identifying No. {See Inst.}
Paid sighature 2$np;loyed >
Preparer's ) WILSON HARRIS AND COMPANY EIN
Firm's name (or yours
Use Oniy if seff-employed), } 1602 W FRANKLIN STREET
address, and ZIP+ 4 BOISE, ID 83702 Phone no. P 208-344-1355
May the IRS discuss this retum with the preparer shown above? See instructions « « » « = = ¢ « =« » - - cov e Yes | | No

EEA Form 990-EZ (2008)



| oMB No, 1545-0047

SCHEDULEC it i 3 iviti
(Form 990 ov 890.E2) Political Campaign and Lobbying Activities
For Organizations Exempt From incomai Under section $01(c) and section 527

Depariment of the Treasury P To be completed by organizations described below O
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. . inspe
If the organization answered "Yes," to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c){3) organizations: Complete Parts [-Aand B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-fand C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part -Aonly.
If the organization answered "Yes,” to Form 990, Part iV, line 4, or Form 990-EZ, Part V, fine 47 (Lobbying Activities), then

e Sedtion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)y: Complete Part il-A. Do not complete Part {i-B.

e Section 501(cH3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part {l-A.
If the organization answered "Yes," to Form 990, Part JV, line 5 {Proxy Tax), then

e Section 501(c)H4), (5), or (8) organizations: Complete Part lIL

Name of crgarization Employer identification number
IDAHO CATTLE ASSQCIATION, INC. 82-03B4167
Bartl:Al  To be completed bg all or%anizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule G for defails.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Pomgcalexpenditures.. -------- “ e b s e e s e e b b ¥ s s e e e s RS
3 Volunfeerhours = « = « » = « P I P R R P
To be completed bsv all organizations exempt under section 501{c)(3).
See the instructions for Schedute T for details.
1 Enter the amount of any excise tax incurred by the organization under section 4855 « « » » ¢ ¢ o = o o v o o v >3
2  Enter the amount of any excise tax Incurred by organization managers under section 4855 - - - - - - cececp §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? - » » - - - R IR I N [_]Yes [ |No
4a Wasacorrectionmade? « « » = = ¢ = o = =« e e b e r e Ea e e, v b v s s e me s e s P DYes DNO

b If"Yes,” describe in Part V.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities + » » » + 2 = s o o o . . ek b s e e e T MY
2 Enter the amount of the filing organization’s funds contribuied to other organizations for section
527 exempt function activities = + » « = - = - ~ R LRI R R R e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17 = « « v + + ¢ = o o s =« = T I
4  Did the filing organization file Form 1120-POL for this year? » « » « « = = = = = ~ I L I R eeve [ ]Yes [ |No
§  State the names, addresses and employer identification number (EIN) of all section 527 potitical organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly defivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide Information in Part IV.

{a) Name {b) Address {c} EiN {dy Amount paid from {e) Amaunt of political
fiing organization’s contributions received and
funds. if none, enter -0-, promptly and directly

delivered to a separate
political arganization. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C {(Form 990 or 990-E7) 2008




Schedule G (Form 850 or 980-E2) 208DAHO
artlllA]  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

CATTLE ASSOCIATION,

INC.

82~0384167

Page 2

(election under section 501{h}). See the instructions for Schedule C for details.

A Check M U if the filing organization belongs to an affiliated group.
B Check p [___] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures" means amounts paid or incurred.)

(=) Fifing
organization's
totals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) » » » » < « - - e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) « = = + ¢+ « v v = v v = -
€ Total lobbying expenditures {(add lines Taand 1b) -« « « v » = = = oo = - - R
d Other exempt purpose expendifures = « =+ v+ 2 v s s 0o . I I I e
e Toial exempt purpose expenditures (add lines fcand 1d) = = = v v+ » s = - =0 om0 R N
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns,
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is : 2 . .
Not over $500,000 20% of the amount on line te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i |
Over $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000. e : .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000, o -
Over $17,000,000 $1,000,000. : .
i et e HitE
g Grassroots nontaxabie amount {enter 25% of line 1f)« » = =« = s oo e v e v v e v v e v v e ..
h Subtract line 1g from line 1a. Enter-O-if line gis more thanlinea « + » =« v v s = =~ - v e e
i Subtract line 1f from kine 1c. Enter -0- if line fis more than linec - - » » ~ » - I A
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthis year? « - « + s « o = o = o« = = = Cr e s u e S e r e r e e e cveor [ Yes [ INo
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4e¥ir Averaging Period
Calendar year {or fiscal year {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) Total
beginning in}
2a Lobbying non-taxable amount
2 1 R T B B SRR ¥ T
b Lobbying ceiling amount _ ﬁ e e o =
(150% of fine 2a, column {e)} e R . e
¢ Total lobbying expenditures
d Grassroot non-taxable amount
Bks 3 ':&&wmm e o g 7 B
e Grassroofs ceiling amount He - - o o
{150% of line 2d, column (&)} o = S : - -
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2008




Schedule G (Form 880 or 880-E7) 205DAHO CATTLE ASSQCIATION, INC. 82~0384167 Page 3

I} To be compieted by organizations exempt under section 501(c}(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Scheduie € for detalls.

(@ (b)

Yes | No Amount

FTQ thao o0 T

Y

During the yeat, did the filing organizaticn attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinien on a legislative matter or
referendum, through the use of:

Volunteers? + + » » o o o n o 2 a5 5 = = O I T ..o
Paid staff or management (include compensation in expenses reported on lines 1c through 1i}? « « « » » + = «
Media advertisements? » » » « » s » » « a ¢« o 2 s 0 = 2 v P e
Mailings to mentbers, legisiators, OFthe pUbHC? = « v« v + s+ ¢ v s et e v e et v i bt e bt v e e e,
Publications, or published or broadcast statements? » = » s+ = =« = s s v v e v 0 0 oo I
Grants to other organizations for lobbying purposes? + » » » = - - - GG A R R A R
Direct contact with legisiators, their staffs, government officials, or a legislative body7= » » = + =« + o 0 v v o -
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?- « = = » « = - - ...
Other activities? If "Yes,"describe inPart IV + = » » + = e« e s o v e 0 v v v 0 v 0w R O
Total lines fcthrough i =+ = = = = = » R I LI S A N

Did the activities in fine 1 cause the organization to be not described in section 501{c)3)?

if "Yes," enter the amount of any tax incurred under section 4912+ « » = » = ¢ = = = » =

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

if the i lzng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « ¢+ = 0 0 v -«

To be completed by all organizations exempt under section §01(c)(4), section 501(c)(5), or
section 501(c){8). See the instructions for Schedule C for details.

Yes | No
Were substantially ali (90% or more) dues received nondeductible by members? « « = « « « « e v v v v v vt n st p 0 1 X
Did the organization make only in-house lobbying expenditures of $2,000 or less? + » » » s+ = ¢ ¢+« s = s 0 v o v RSN 2 X
D:d the organization agree to carryover lobbying and political expenditures from the pricr year?  + = = = = = = « « ve v e 3

To be completed by all organizations exempt under section 501(c){4), section §01(c)(5), or
section 501(c)(6) if BOTH Part ill-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes."” See Schedule C insfructions for details.

Dues, assessmenis and similar amounts from members » » = = = ¢+« = v v v v v o v e am e a s e e e
Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

Cumrentygar « « » « = » = s o o o s 2~ PR R S L B R R L .o e e
Ca;ryo\rerfrom]astyeap........-.... ................ P T L RN
Total = » + s ¢+ 2 2 2 ¢ s ¢ 2 s o s s o 5 08 s x5 = [ T T T T T L N
Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible section 162(e) dues - » » = < » -+ - -

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political

Supplemental information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line &; and Part lI-B, fine 1i.
Also, complete this part for any additional infarmation,

EEA Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Bepartment of the Treasury B Attach to Form 290 or Form 990-E7. Must be completed by onganizations that answessfo Form 990, Part T E: e

internal Revenue Service nes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-E7, line 6a. ::’;&i IpLELORE
Name of the crganization Employer identification number
IDAHO CATTLE ASSOCIATION, INC. 82-0384167

' 1 Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, iine 17,

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Soiicitation of non-governmeni grants
b [_|Email solicitations f [ Solicitation of government grants
c D Phone solici{ations g Special fundraising events

d [ ]in-person soficitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees
of key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising activities? D Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual (1) Activity (@) Did fundraiser have (V) CGross receipts {¥)Amount paid to {viAmount paid to
or entity (fundraiser) cusicdy or confrof of from activity {or retained by} {or retained by)
confributions? fundraiser listed in organization
col. {H
Yes No
Total = + + #» ¢+ + + 5 = s x o o s e n n == s e e s s e e an e [ 3

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
Idaho,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2008




Schedule G (Form 990 or 9890-E2) 2008 IDAHO CATTLE ASSOCIATION, INC. 82-0384167 Page 2
o Fundraising Events, Complete if the organization answered "Yes" to Form 980, Part IV, fine 18, or reported
more than $15,000 on Form 900-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b)Eveni #2 {c) Other Events
(d) Toial Events
CONVENTION GOLF TOURNAM Add col. aythraugh
R {event type)} (event type) {total numbern) col. ()}
e
v
e i 1 Grossreceipts « + ¢+ ¢+ v =« 60,114 19,807 79,921
3 2 Less: Charitable
e contributions = - = e . - - e
3 Gross revenue (fine 1

minus ine2) » » « » « v =« . 60,114 19,807 79,921
D
:_ 4 Cash prizes ..... o
e
f 5 Non-cashprizes =+« «« » -
E | 6 Rentfacilitycosts « « « + + + + -
X
p
e | 7 Otherdirect expenses =« - - - « 61,475 11,108 72,583
n
s
e | 8 Directexpenses summary Add lines 4 through 7, column {d) « + « v+ + = s e = v s v v v 0 w0 v v v nn | 72,583 )
"$ | 9 Netincome summary Combine ines 3and 8incolumnid) » + s+ s e s e e n a0 a . R 7,338

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 980-E7Z, line 6a.

(b} Pull tabs/instant {d) Total gaming {Add

()Bingo bingo/progressive bingo () Other gaming col, {a}through col. {€))

1 Grosstevenue = « » = « = = =«

2 Cashprizess » » ++»»+ 2= —

3 Noncashprizes = =« -« -«

4 Rentfaciiity costs =~ + - - -+«

VBAVIPOXM 007 |0c30<ny

5 Other direct expenses « » » » »

[ ] Yes %11 Yes % || Yes
[] Ne [T No [} No

6 \Volunteerlabor « » » + + -«

-7 Direct expense summary Add fines 2 through Sincolumn (d) « « ¢ =+ ¢ = = = = v v e s e 0o v v v oo~

8 Net gaming income summary Combinglines {and 7incolumn(d) « « v+ ¢ s v v o p v v s a0 v v v

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? » = » = = =« =« e v v v v v 0 v v o v =@
b If "No,” Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the {ax year?
b If "Yes," Explain;

11 Does the organization operate gaming activites with nonmembers? =+ » ¢ =+ ¢ v o s e s v e m v v v v 0 v s
12 |s the organization a grantor, beneficiary of trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? =+ =« » » » = v ¢ s o v 2 2 v o - I I R R A R A R I

EEA Schedule G (Form 930 or 990-E2) 2008



Schedule G (Form 890 or 980-£7) 2008 IDAHO CATTLE ASSOCIATION, INC. 82-0384167

13  Indicate the percentage of gaming activity operated in:
aTheorganization‘sfacility-----------------------------—------13a
bAnoutsidefaciﬁ[y...---...-.....-.---.........--..----...13b LA
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

NamelP  IDAHO CATTLE ASSOCIATION

Address p PO BOX 15397 BOISE, ID 83715

15a Does the organization have a confract with a third party from whom the organization receives gaming
FEVEMUET « « ¢ v » 5 s = o 2 » = s 2 s 2 » & ¢ # 5 5 ¢ 4 5 ¢ 8 8 2 2 28+ 002 v s osdvdserereee
b If"Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party > § .
¢ If"Yes," enter name and address:

Name

Address P
16  Gaming manager information:

Name >

Gaming manager compensation P $

Description of services provided P

[ ] Director/officer [ ]Employee [lindependent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to _
retainthesta‘{egaminglicense?-.............................................

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent -
in the organization's own exempt activilies during the tax year >3

EEA Schedule G (Form 990 or 990-£7) 2008




Federal Supporting Statements

2008

Name(s) as shown on return

FEIN

DESCRIPTION
NATIONAL DUES
OFFICE EXPENSE

DEPRECTATION
PROGRAMS

TOTAL

DESCRIPTION

PREPATID EXPENSES

TOTAL

DESCRIPTION
ACCOUNTS PAYAELRE

TOTAL

ACCOUNTS RECEIVABLE

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

EQUIPMENT RENT AND REPAIRS
DUES AND SUBSCRIPTIONS
MEMBERSHIP RECRUITMENT

AMOUNT
21,820

22,470
6,079
g6l
1,097
126
87,631

146,184

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
OF YEAR END OF YEAR
33,335 501
29
23,364 501

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING

OF YEAR END OF YEAR
34,530 3,507
34,530 3,907

STATMENTLD




Federal Supporting Statements 2008

Name(s) as shown on return FEIN

FORM 990EZ, PART I, LINE B
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT

RENT 14,498
PUBLICATION ADVERTISING 47,887
MISCELLANEOUS 5,085
TOTAL 67,470

FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT {B53)

TOTAL {853)

STATMENTLD



Short Form

rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a}{1) of the intemal Revenue Code

(except black lung benefit irust or private foundation)

Bepartment of the Treasury

» Sponsering organizations of donor advised funds and controlling erganizations as defined in section
512(b}{13) must file Form 290. All cther organizations with gross receipts less than $500,000 and total
assels less than $1,250,000 at the end of the year may use this form.

I OMB No. 1545-150

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. = A

AFor the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09~-30 ,2010

B Check if applicable: € Nare of organization DEmployer identification number
[} Address change Please IDAHO CATTLE ASSOCIATION INC 82-0384167

D Name change label or | Number and sireet {or P.0, box, if maif is not delivered lo street address) Room/suite E Telephone number

[ Jinitiat return w

[_|Terminatea See o PO_BOX 15397 {208) 3431615

D Amended retum g::rsuo- City or town, state or countpyand ZIP + 4 F Group Exemption

[ ] Application pending ~ poISE, ID 83715 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [ jcash [XAcctual
a completed Scheduld {Form 990 or 890-EZ). Other (specify)
H CheckP (X| if the organization is not

1 Website: P

J Tax-exempt status (check only one) - [X]501(c) ( 6 ) <« (insertno) [ |4947(a)(1)}or [ ]527

required to attach Schedule B (Form 990,
990-EZ, or 890-PF).

K Check mif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » % 393,653

ges in Net Assets or Fund Balances

(See the instructions for Part |.}

1 Conftributions, gifis, grants, and simiar amounis received = » = = = = =« - - R . 1 7,148
2 Program service revenue including government fees and confracts  « « « » = s 2 e e o w - s vee e e 2 11,303
3 Membership dues and assessments = » = = <« o oo = - R R I T 3 218,374
4 Investmentincome = - s+ v » o2 = e e s e e . s e m e e e e et r e m e e e . F 2,881
5a Gross amount from sale of assets other than inventory = « « = - « «sweo+| Ba
b Less: cost or other basis and sales expenses + « = = « = = - s+ eraease-|5b
R ¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b from line 5a) « « » » = « = = = » - .
s 6 Speciai events and aclivitles {complete applicable paris of Schedute G). If any amount is from  gaming, check here > D .
e a Gross revenue (not including $ of contributions
o repoted online 1) = = = = = e, e 6a 86,157}
€ b Less: direct expenses other than fundraising expenses + + = = = = = = = ««+| Bb 82,690'
¢ Net income or (Joss) from special events and activities (Subiract line 6b from line 6a) « « - = = - - ce e 6c 3,467
7a Gross sales of inventory, less returns and allowanges » - + « + s+ s v -« - - 72 e
b Less: costof goodssald » « = e e e e v s s I I 17 P
¢ Gross profit or {loss) from sales of inventory (Subiract line 7 from fine Fay v v s = v s s v oo =~ feas 7c
8 Other revenue {describe - STM141 } 8 67,790
§ Total revenue. Addlines 1,2,3,4,5¢,6C, 7¢,and8 « ¢« o o s v o o n v e e e ewan.- ceesaa P L 310,963
10 Grants and similar amounts paid (attach schedule) - - v+ v+ o v = o ¢ o 0 v = P
E 11 Benefils paid to or for members « » » ¢ « ¢ o v o - - - D N L I IR < e e
X 12 Salaries, other compensation, and employee benefits « » = + = » = = I I A 110,296
'e) 13 Professional fees and other payments to independent contractors « » » « = =« o » = = - - . 5,348
;‘ 14 Occupancy, rent, utilities, and maintenance » - = « <« o v s o v oo m e - c e r e e 33,196
e 15 Printing, publications, postage, and shipping = + = = = = = =« - Gt et s b e e e 48,353
S | 146 Other expenses {describe P STM130 106,413
17 Total expenses. Add lines 10 through 16 - - - - - R I, 303,606
A 18 Excess or {deficit) for the year {Subtract fine 17 from line 9} « - - - - B I _ 7,357
NS 19 Net assets or fund balances at beginning of year {from line 27, column {A)) {must agree with
te: end-of-year figure reported on prior year's return) = = » -« o v e s a0 e s e e n e s R 209,091
; 20 Other changes in net assets or fund balances (attach explanation) » - - - - L 122
Net assets or fund balances at end of year. Combine lines 18 through 20« « » » s =« v ¢+ = = - 216,570
Parl j Balance Sheets, f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) {A) Beginning of year (8) End of year
22  Cash, savings, and investments » + » = = =« - - I I e ke e 147,198(|22 159,770
23 Llandand buildings = -« + » === -« th et e e Pr e s e e e 65,298(23 65,405
24 Other assets (describe P 5TM131 ) 501|124 1,018
25 Totalassets +» + - « + ~ « » R I IR S R R e 212,998i25 226,193
26  Total liabilities (describe P STM132 ) " 3,80726 9,623
27  Net assets or fund balances (line 27 of column (B) must agree with line 21}« « « » » » » » 209,09127 216,570

For PrivacyAct and Paperwork ReductioAct Notice, see the separate instructions.

EEA

Form 990-EZ (2009)



IDAHO CATTLE ASSOCIATION INC

Form 990—EZ {2009)

82-0384167

Page 2

ram Service Accomplishments (See the insfructions for Part #l)

What is the organization's primary exempt purpose? PROMOTE THE CATTLE INDUSTRY

Describe what was achieved in ¢arrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

Expenses

(Required for section
501{c){3} and 501{c){4}
organizations and section
4947(a)(1) trusts; optional

each program title. for others.)
28 PROMOTE THE CATTLE INDUSTRY
(Grants $ } If this amount includes foreign grants, check here « » = « « « » - » }:] 2Ba 227,201
29
(Grants $ } I this amount includes foreign grants, check here « = = = « - -« » i:] 29a
30
(Granis $ } If this amount includes foreign grants, check here = » = - = = - « b [ ]| 30a
3 Other program services {attach schedule) « « « « + v+ ¢ v e 0 0 c 00 v 0 v v R
(Grants $ } If this amount includes forelgn grants, checkhere « + + + = o« « P j:] 3Ma
a2 Totai program service expenses (add lines 28athrough 31a) - » = - - - - ve s b B e sy | 32 227,201

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV.)

{b) Titie and average {c) Compensation

{d) Contributions fo

{e) Expense

(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

THOMAS MCDONNELL EXEC DIRECTOR
PO BOX 15397 BOISE ID, 83715 40 17,628 (¢ 0
LAURA SECHLER RACCOUNTING
PO BOX 15397 BOISE ID, 83715 40 28,228 0
WYATT PRESCOTT EXHCUTEVE DIREC
PO BOX 15397 BOISE ID, 83715 0 28,000 0
DARL GLEED EXECUTIVE DIREC
PO BOX 15397 BOISE ID, 83715 0 10,000 0

EEA

Form 990-EZ (2009)




Form 990-EZ (2000) IDAHO CATTLE ASSOCIATION INC 82-0384167 Page 3

33

34

35

36

37a

38a

39

40 a

41
42a

43

45

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

Did the organization engage in any activily not previously reported to the IRS? If "Yes," attach a detailed
description of each adiivity = + « + =+ = = = = s kb ee et Gt et e e e A - X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges = =« v+ v v s v s oo s s o s e s v as C e r e e e e e e I
if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but

not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unretated business gross income of $1,000 or more or was i subject to section

6033(e) notice, reporting, and proxy tax requirements? « « » + » + s = =« o = - - L I R I I «vs v 382 ¥
¥"Yes,"” has it filed a tax return on Form 990-T for this year? « « » - - - I R I R IR sevess=1 350 X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable parts of Schedule N« « + < « o« v s 2 =+« P I IR R
Enter amount of political expenditures, direct or indirect, as described in the instructions » + ~ + » [ 3Ta|

Did the organization file Form 1120-POL for this year? « - = <« » + - S LI IR A R R B R
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? - « « « « v = v o - -
if "Yes,” complete Schedule L, Part il and enter the total amount involved « « « « + v+ s s v v v e 38b|

Section 501{c)(7) organizations. Enter: e
initiation fees and capital contributions included online 8« « « » « 2+ o o v 00 om0 n s =+« 30
Gross receipts, inciuded on fine 9, for public use of club facilities  + =+ =+« « + s+ s o+ -+« 1 38D
Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P : section 4955 P
Section 501{c){3} and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part] » « + » » = - - B N R R
Section 504{c){3) and 501{c){4} organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

49565, and 4958 « ¢+ + n s v s s e n e n f e s e e a e .
Section 50%{c)(3} and 501(c){4} organizations. Enter amount of tax on line 40c

refmbursed by the organization + » » + =« s o m s 0 - s - N I I AR [ 4
All organizations. At any time during the tax year was the organization a party fo a prohibited tax shelter

fransaction? if "Yes,” complete Form 8886-T « » » + » = ¢ o v ¢ =+ » = D R I I IR N A B R e
List the states with which a copy of this return is filed. P
The organization's books are in care of p- LAURA SECHLER Telephone no. B 208-343-1615
Located at p» PO BOX 15387 BOISE, ID ZIP+4 M 83715

At any time during the calendar year did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

AcCoUNt)? + » s s s v m e e e e s e e s e e e P I R I L B N N B ) P A
If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and FinancialAccounts.

At any time during the calendar year, did the organization maintain an office outside of the U.8.2 « « » » o o v 2o 0 v m e e
If "Yes," enter the name of the foreign country: P
Section 4947(a){1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here « + = « « « e s v 0 e 0 o e o0 0 - » D
and enter the amount of tax-exempt interest received or accrued during the tax year = = » = - - RN l 43 |

Did the organization maintain any donor advised funds? If "Yes," Form 890 must be completed instead of
FOrmOgD-EZ = « « « #+ &« 2 2 2 2 = o =+ s 2 2 s = o = P T T T I I T A S P I
Is any related organization a controlfed entity of the organization within the meaning of section 512(b){13)? If

*Yes," Form 990 must be completed instead of Form9890-EZ + - - - - - B LI R “eenee

EEA Form 990-EZ (2009)




Form 990-EZ (2009) IDAHO CATTLE ASSOCIATION INC B2--03B84167 Page 4

i

[BartVii Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only . All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable frusts must answer questions 46-489b

and comptete the tables for lines 50 and &1.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part]  « « ¢+ o v s v v 00 v n o R LI IR R 46
47  Did the orgahization engage in lobbying activities? If "Yes," complete Schedule C, Part - « « + » = s 2 0 0 0 0 e 0 v s “ e 47
48 s the organization a school as described in section 170(b){1}(ANi)? If "Yes," complete ScheduleE - - - - - R 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? = » = = « v v v v v v v 000w e - 49a
b if"Yes," was the related organization a section 527 organization? =+ » = = « = = = ¢ » < R I « | 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average {c) Compensation {d) Contributions 1o (e)Expense
(a)Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensgation other aliowances

f  Total number of other employees paid over $100,000 »
51  Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a} Name and address of each independent contractor paid more than $100,000 {b) Type of service {€) Compensation

d Total number of other independent contractors each receiving over $100,000 «+ « -

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge
and belief, it is true, comect, and complete, Declaration of preparer (other than offieer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
WYATT PRESCOTT, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Ch"gck i Preparer's Identifying No. (See inst.)
Paid signature ::?m;loyed » ﬂ
Preparer's : WILSON HARRIS AND COMPANY EIN >
Firm’s name {or yours
Use Only if self-employed), 1602 W FRARKLIN STREET
address, and ZiP+ 4 BOISE, 1ID 63702 Phone no. P 208-344-1355
May the IRS discuss this return with the preparer shown above? Seeinstructions « « « < - = =« « v« = = - - EEEEERE & Yes | | No

EEA Form 990-EZ (2009)



| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ
(Fo or ) For Organizations Exempt From Incomad Under section 501{c) and section 527

p Complete if the organization is described below.

Depariment of the Treastury
internal Revenue Service P Attach to Form 990 or Form 990-EZ., P See separate instructions. ,
I the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acttvmes) then

e Section 501(c)(3) organizations: Complete Parts I-Aand B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-Aand C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-Aonly.
If the organization answered "Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)): Complete Part I-A. Do not complete Part II-B.

e Section 50%(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)}: Complete Part I-B. Do not complete Part 11-A.
If the organization answered “Yes,” to Form 990, Part IV, line & (Proxy Tax), then ‘

e Section 501(c)4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number
IDAHO CATTLE ASSOCIATION INC 82-0384147
PartEA|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures « « » » « » « ~ P T T IR I R R I I IR N R R |
3 Volunteer hours  + » » » o = = o« s s » = = O T I T R R P R R I L R R
Parti:Bi  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise ¢ax incurred by the organization under section 4855 « « » + = » o v v o 0 o v e » 3
2  Enter the amount of any excise fax incurred by organization managers under section 4855 « - - - - « ceseePp B
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? - = - - - R T [ ]Yes [ |No
4a Was a cosrection made? « « « « = = =« P L F T T “« .- DYes I:INQ

b If "Yes"‘ desctibe in Part IV,

F | Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities » » = = s = v 2 = = = = P L L L L O T T T e N
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = = = = » - - - - R I I N -
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 470 = « = = = o« » » = C et s e e e e e e e e e S
4  Did the filing organization file Form 1120-POL forthisyear? « » = = » = = = ¢ o = = = v « IR I [ ]ves [ |No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization fisted, enter the amount paid from the organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of palitical
{iling organization's cantributions received and
funds. I none, anter -0, promptly and directly

defivered to a separate
pofitical organization, i
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Fomn 990 or 990-E7) 2009



Scheduie c. (Fgrm 990 or 990-E7) 2008 IDAHO CATTLE ASSOCIATION INC B82-0384167 Page 2

Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election

under section 501(h}).
A Check b C} if the filing organization belongs to an affiliated group.

B Check P {‘:} if the filing organization checked box A and "fimited control” provisions apply.
Limits on Lobbying Expenditures (a) Fiting () Affifiated
{The term "expenditures” means amounts paid or incurred.) arganization's totals group totals
Total lobbying expenditures to influence public opinion (grass roofs lobbyingy » - = = =« » = - e e
Total lobbying expenditures to influence a legistative body (direct lobbying} - « - = - - R R
Total lobbying expenditures (add fines Taand th) « « « » s v v o o 0 0 o v o - R N
Other exempt purpose expenditures = = =« » » = = s = o v o o0 = - I I LI L
Total exempt purpose expenditures {add fines fcand 1d} =« = = « v+ v v o v 00 n e e ER IR
Lebbying nontaxable amount. Enter the amount from the following table in both
columns.

- o o0 oo

if the amount on line 1e, column {a} or {b} is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but noft over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Over $1,500,600 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of ling 1f)+ » = » « = ¢ v = = - P LI IR R
Subdract line 1g from line 1a. If zero or less, enter-0- = » - - - R I R R “ v e e
Subtract fine 1f from line 1c. If zero orfess, enter-0- < « « « + » ¢ s 0 s s s = T R I
j I there is an amount other than zero on either fine 1h or kine 1i, did the organization file Form 4720 reporting

section 4911 tax forthisyear? =« » s v v n o v o v o s s v« B N N R . DYes DNO

oo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4e¥r Averaging Period

Calendar year (or fiscal year {a) 2006 {b} 2007 {c) 2008 (d) 2009 (e) Total
beginning in)

2a  Lobbying non-taxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)}

f Grassroots lobbying expenditures

EEA, Schedule C {Forrn 990 or 990-£7) 2009



€ (Form 990 or 990-EZ) 2009 IDAHO CATTLE ASSOCIATION INC B2-0384167 Page 3

Compiete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501{h)).

{2) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local = - - - wiv ”“f"; - . *i
legistation, including any atiempt to influence public opinion on a legisiative matter or :
referendum, through the use of: - e
a Volunteers? +» » + =« + = » P A P P e e s E e e e e oo . . ww -
b Paid staff or management {include compensation in expenses reported on lines 1cthrough 1)? = =+« « » = - B
¢ Media advertisements? = = « = « = =+ ¢ ¢+ 2 s o 00 . P L S
d Mailings to members, legistators, or the public? = = = - v v v v r v =0 v v 0o N L .
e Publications, or published or broadcast statements?  + » » » « v« » o - - IR “ e
f Grants to other organizations for lobbying purposes? = = = = = = - O IR I
g Direct contact with legistators, their staffs, government officials, or a legisiative body? = = « =« « 2 s 2 0 v v v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?s » + = « = = - - - .
i Other activities? If "Yes," describein PartfV - = « ¢+« =« v 0 v n o s P LI “ e e e
j To{al_Addﬁnes']Cthrough1i P I R P N N R R R P N I R ] P
2a Did the activities in line 1 cause the organization to be not described in section 501(e)(2)? « » » = = > >+ ~ - .
b If“Yes," enter the amount of any tax incurred under section 4812« <« « = v v e o v v v o w0 m e s e
c ¥ "Yes " enter the amount of any tax incurred by o;ganization managers under section 4912 « « ¢ o s+ 2 o =

Complete if the organization is exempt under section 501 (c){4), section 501{c)(5), or section
501(c)(6).

Yes | No
1 Were substantialiy all {80% or more) dues received nondeductible by members? « » = » « = » = - - B L A I A I I RN 1 X
2 Did the organization make only in-house lobbying expenditures of 32,000 or less? « » o v - - B I I I RN .. 2 X
3 Dtd the organization agree to carryover lobbying and political expenditures from the pricryear? s e s e = - o - e s e 3

Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

ltYes "
1 Dues, assessments and similar amounts frommembers « » + » = =+ v v v v - R R IR P

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
aCur;entyear.-. ------ P P I I L I P N I I I L R IR e . e
Carryoverfrom[astygar.... ...... P I T L R P N A I I R S
c Total » « « » = = R LA e b e v s a e v b e s n s s s e e
3 Aggregate amount reperted in section 6033{e)(1){A) notices of nondeductible section 162(e)dues + +« » « ~ » = = -«
If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? » » « » = - = I fe et v e s e e ce e
5 Taxable amount of lobbying and pohtncal expenditures (see instructions) + » » « » e v v o = » T 5

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part -B, line 1i.
Also, complete thig part for any additional information.

EEA Schedule C {Form 990 or 990-E7) 2009



SCHEDULE G Supplemental Information Regarding | omB no. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete H the organization answered "Yes™ to Form 990, Part 1V, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 og Form 990-EZ, fine 6a.
internal Revenue Service ¥ Atiach to Form 990 or Form 990-EZ. See sepafaie nstructions.
Narme of the organization
IDAHO CATTLE ASSQOCIATION TINC 82-0384167

Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-E£l fﬁEIS are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities, Check alt that apply.

a [_|Mail solicitations e || Solicitation of non-government grants
b [_]Internet and email soficitations f [ ] Solicitation of government grants
c [_]Phone solicitations g [X] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees
of key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes No
b I “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least 35,000 by the organization.

(@ Neme of individuat (D Activity (i) Did fundraiser have {iv) Gross receipts {v)Amaunt paid ta {wi)Amount paid fo
ar entily (fundraiser) custody or conirol of from activity {or retained by} {or retained by)
contributions? fundraiser listed in organization
col. (1)
Yes No
Total = « ¢« v+ + + ¢+ = 2 s o ¢ o o = = P L . P

3 List all states in which the organization Is registered or licensed to soficit funds or has been notified it is exempt from
registration or licensing.
Idaho,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form 850 or 990-EZ) 2008 IDAHO CATTLE ASSOCIATION INC 82-0384167 Page 2
. Fundraising Events. Compiete if the arganization answered "Yes” to Form 990, Part IV, line 18, or reported
maore than $15,000 on Form 990-EZ, fine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Gther Events l
{d) Total Events
CONVENTION GOLF TOURNAM Add oo, (&) hrough
R {event type) (event type) (total number) col. {c))
e
v
e i 1 Grossreceipts » » » ¢ s oo+ - 60, 346 14,282 74,628
E Less: Charitable
a contributions = = « v « ¢ s v v .
3  Gross revenue (line 1
minus fing2) o« « « o = -~ .. 60,346 14,282 74,628
4 Cashprizess -« « v+ 2+ -
D
: 5 Non-cash prizes « « » = - ‘e
e
:‘- 6 Rentffacility costs « » = = = » « =
E | 7 Foodandbeverages « « + » » »
X
p
e | 8 Entettainment- - = < -+ -~ - .
n
s
e | 9 Otherdirectexpenses =+ - - - -+ 51,230 7,403 58,633
5
10 Direct expense summary Add fines 4 through 9 incolumn {d} = » = = =« v = = = - R R N 58,633 )
1" Net income summary Combine fine 3, column {(d}, and line 10 = « ~ - - - LI i S 15,995

Gaming. Complete if the organization answered "Yes" fo Form 990, Part IV fine 19, or reported more
than $15,000 on Form 990-EZ, line Ga.

@i oo | @owersming | O

n

g 1 Grossrevenue = = = « « ¢ = = -

P

g 2 Cashprizes» » =« =+ ==« €

c

:E 3 Non-cashprizes =+« » = =+«

X

E 4 Rentfacility costs - =+« - -

5

E & Otherdirect expenses - - - « -

(] Yes %[ [ ] Yes % |1 ] Yes e

6 \Volunteerlabor =+ - -« s« - [] No [ ] No [ ] No .
7 Direct expense summary Add lines 2 through 5 incolumn {d) - = « - - - - - R R L | )
8 Net gaming income summary Combine line 1, column (d), andline 7 » + + « = « = = = - R <

9 Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states? - - - = - - - - BRI
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activites with nonmembers? » » » = = » = » = = ~ R
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? » » » » c v ¢ e s v P e r e m e o R T

EEA Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form S0 or 990-£2) 2009 IDAHO CATTLE ASSOCIATION INC 820384167

13  Indicate the percentage of gaming activity operated in:

aTheorganization'sfacility----«--'----------------------»-—oo-133 %

bAnoutsidefac}]ity.-...-..---........-..---.-....--..---..13b LA

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Namep LAURA SECHLER

Address p» PO BOX 15397 BOISE, ID 83715

15a Does the organization have a contract with a third party from whom the organization receives gaming
[EVEMUET + * o o = o« » = # & & + 5 ¢ » s 5 5 s * 2 = & & 4 &8 % 2 o & s v st s o mw e =t b bre
b if"Yes," enter the amount of gaming revenue received by the organization >3 and the
amount of gaming revenue retained by the third party b §
¢ [F"Yes,” enter name and address:

Namep

Address P
16  Gaming manager information:

Name P

Gaming manager compensation » §

Description of services provided W

| ] Director/officer [ |Employee [ |independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming fiCENSE? = » + « = = s s s v e v s o s e s v s m s u v s m s s s s s
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year W §

EEA Schedule G {Form 990 or




Federal Supporting Statements 2009

MName(s} as shown on retum

FEIN

DESCRIPTICN
NATIONAL DUES

PROGRAMS

TOTAL

DESCRIPTION
ACCOUNTS RECEIVAELE

TOTAL

DESCRIPTION
ACCOUNTS PAYABLE
DEFERRED REVENUE

TOTAL

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

INFORMATION TECHNOLOGY
PROMOTIONS AND ADVERTISING
DUES AND SUBSCRIFPTIONS
MEMBERSHIP RECRUITMENT

AMOUNT
25,162
1,986
1,781
1,180
1,131
75,173

106,413

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING

OF YEAR END OF YEAR
501 1,018
501 1,018

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
QF YEAR END OF YEAR
3,507 3,423
6,200
3,907 9,623

STATMENTLD




Federal Supporting Statements 2009

Name{s) as shown an retum FEIN

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT

RENT 14,643
PUBLICATION ADVERTISING 53,147
TOTAL 67,790

FORM 990EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 122

TOTAL 122

STATMENTLD



COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative hearing on H.R. 657 (Labrador), the “Grazing Improvement Act™
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

* k* *k k%

For Witnesses Representing Organizations:
1. Name:
Brenda Richards

no

Name of Organization(s) You are Representing at the Hearing:
Public Lands Council (PLC)
Idaho Cattle Association (ICA)

w

Business Address:
PLC: 1301 Pennsylvania Ave. NW, STE 300, Washington, DC 20004
ICA: 2120 Airport Way Boise, ID 83705

&

Business Email Address:
PLC: Dustin Van Liew: dvanliew@beef.org
ICA: Wyatt Prescott: wyatt@idahocattle.org

. Business Phone Number:
PLC: 202-879-9126
ICA: 208-343-1615

(62}



For all Witnesses

Name/Organization: Brenda Richards/Public Lands Council
Title/Date of Hearing: Legislative hearing on H.R. 657 (Labrador), the “Grazing Improvement Act.” April
16, 2013.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Degree in business accounting; range management seminars; various training via natural resource
seminars

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Member of the Boise District Bureau of Land Management Resource Advisory Council for 6 years;
member of the Owyhee Natural Resource Committee; member of the liaison advisory committee for the
USDA Reynolds Creek Watershed; member of the BLM Resource Advisory Council Resource
Management Planning subcommittee, and the Sage Grouse subcommittee; served as Board member of
the Idaho Cattle Association, Chairman of the Idaho Cattle Association Federal Lands Committee and
the ldaho Public Land Users; served as Idaho representative on the National Cattlemen’s Beef
Association Federal Lands Committee and the National Public Lands Council; past member of the
Nevada Cattle Association board of directors.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Actively involved in a family owned and operated cow-calf ranching business. Business runs on a
combination of private and federal lands. Actively involved in public lands issues for the over 15
years, many of the meetings, seminars, hearings, etc. attended on a volunteer basis to help assure the
viability of our business and the success for it to pass on to our children who will be 5™ generation
ranchers.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None
f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Witnesses Representing Organizations

Name/Organization: Brenda Richards/Public Lands Council
Title/Date of Hearing: Legislative hearing on H.R. 657 (Labrador), the “Grazing Improvement Act.” April
16, 2013.

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Vice President and Board Member Public Lands Council

Idaho Cattle Association Federal Lands Committee Chairman

Idaho Public Land Users Chairman

Representative on the National Cattlemen’s Beef Association Federal Lands Committee
Member of the Idaho Cattle Association Board of Directors

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

ICA — None

PLC -

USFS Planning Rule:

Federal Forest Resource Coalition et al v. Vilsack
(DC District Court)

Federal Statues at Issue: OAA, NFMA, MUSYA, APA

USFS Payette Plan:

Idaho Wool Growers Association et al v. Vilsack et al
(Idaho District Court)

Federal Statues at Issue: NEPA, FACA, APA

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None
|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Committee has PLC/ICA 990s
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